é‘,({/‘f-‘\ . ARROW GEAR COMPANY
= A ‘Q i linois 60515
-’ . . ') 2301 Curtiss Street - Downers Grove, lllinois 6

‘j/} i Phones: Area Code 312 969-7640 - 242-2952

BEVEL GEARS

September 27, 1983

Mr. Mark A. Schollenberger

Illinois Environmental Protection Agency

2200 Churchill Road :
Springfield, IL 62706

RE: NPDES Permit Renewal #IL0038016
Expiration Date: December 31, 1983

.

Receiving Waters: St. Joseph Creek, tributary to the

East Branch of the DuPage River

Discharge Name: Non-Contact Cooling Water

Dear Mr. Schollenberger:

Enclosed please find Form 1 and Form 2C which have been
completed according to your instruction together with a
topographic map showing the location of our discharge

marked in red.

Thank you for your assistance in securing a renewal of

our NPDES Permit.

JJC:0j

Enc.

Very truly yours, .

ARROW GEAR COMP

4

es J. Cérvinka
Chairman of the Board

(.
Lf{ ‘
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Ilinois Environmental Protection Agency - 2200 Churchﬁ R"EPFT’:MH‘ IL 62706

e,

Taen

217/782-0610 : \ i
Arrow Gear Company ey T K
NPDES Permit No. IL0038016 -

Reminder of Expiration Date

R
May 3, 1983 (// -

Arrow Gear Company
2301 Curtiss Street
Downers Grove, I11inois 60515

Gentlemen:

Qur records indicate that the subject NPDES permit expires on December
31, 1983. That permit requires that you submit a proper application for
the re-issuance of the permit not later than 180 days prior to the
expiration date.

For your convenience, we have enclosed application forms, which we
believe to be appropriate for your situation, with instructions and other
pertinent material. If you desire a set of forms other than those
enclosed, or if you have other questions, please call me at the indicated
telephone number.

Very truly yours,
Lynda Hotarek
Permit Section

Division of Water Pollution Control
LH:bjh/6949C/6950C
Enclosures

cc: Records Unit (NPDESf



<»  ENVIRO-TEST, INC. i

CERTIFIED Perry Laboratories, Inc., a Division of ENVIRO-TEST, INC. APPROVED
Hlinois Environmental lilinois Department
Protection Agency 319 OGDEN AVENUE DOWNERS GROVE. ILLINOIS 60515 (312) 963-4672 of Public Health

CERTIFIED LABORATORY REPORT

Ms. 0lga Jungkans
Arrow Gear Company

2301 Curtiss St. | 9-20-83
Downers Grove, IL 60515 Date completed

9-9-83

Date received

LABORATORY NO. SAMPLE IDENTIFICATION DATE
p7731 Water
Comments:
TEST PARAMETER LABORATORY NO.
7731
| Ammonia as N Q.52 —
Total Suspended Scolids 1
Total Qrganic Carbon - 13 _
Chemical Oxygen Demand 37
| Biochemical Oxygen Demand 27

ALL RESULTS IN mg/L(PPM) UNLESS OTHERWISE NOTED
Testing is in accordance with procedures outlined in latest editions of:

1. $Standard Methods for the Examination of Water and Wastewater, APHA, AWWA, WPCF.

2. Methods for Chemical Analysis of Water and Wastes, EPA.
3. “Water” Part 31 ASTM Standards.

I certify that | am tarmiliar with the information contained in thig =
report and that to the best of my knowisdge and belief such ————
information 1s (rue, compiete, and accuraste. Robeﬁ J kKuby D

President - tofy Director
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. .corzlly under penaity of law that | heve personelly sxamined and am familier with mmmmmwmmmm
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A.NAME & OFFICIAL TITLE (nvpe or pnnt)
JAMES J. CERVINKA
Chairman of the Board
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9, ENVIRONMENTAL PROTECT) N AGENCY
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IONTINUED FROM THE FRONT -1

C. Except for storm runat!, lesks, or spills, ers sny of the discharges dascribed 1n ltems $1-A or 8 intermittent oF asons|?

[T ves (comptlete the following teblay - . C}so (g0 to Section 111;
. . " 8. FREQUENCY 4. FLOW
1. OUTFALL 2. oriRA'ﬂcl‘ﬂi ) : e 'A-.'A'- '; DAVYS [b. MmONTHS e ':i::;?t‘ n«x:t?;w\ilg‘;:;f © OUR-
NUM’ER CONTRIS 'ﬂﬂﬂffw o 'ﬂml.f:' '.{w{:' . Lons venw] & waRrwus (1 Lone TERm] 1. wanim ":"':’:,
flist) e e ~igusnage}. . | eserage) avgrass wAnY avEnses cany

i Hi. MAXIMUM PRODUCTION
i A. Does an effiuent guideling limitation W WA

. mmamammmmnmmmr

[Jves (compiete ltam LB} . 1 (3iwo to so Bection IV) .
8. Are the liritstions in the " w&w#m Iq-m'n-nofmn : A
CIvxs ccomplete 1tem utc}‘ i "’z L A, BEE G . - [0 (go te Bection IV) : )
i C. If you snowered ~Yes™ 1o ftem H1-8, Hst o mmm“mﬂmmwoiwodmmn expressed in the terms
and units med in the appticbis pffiuent ¢ U_‘; o outhells. ,
Ot [N
. : %‘- : — — 2. AFFECTED
. ‘ e L P . = OUTFALLS
8. SUANTITY PER DAY - h. v-gﬁb. > D ".‘;.:?‘.—’!"_..'.‘.'“ ”“‘_"‘:"" . Qist outfall ,.:mm)

1v. lMPROVEMENTS

’ . ol Ay _:‘, Y 73,.' Tann . W T )

A. Are yOu now required by sy FM ‘!uu or Socel dlhoﬂw'nm any .mphmm-oa scheduli ¢ the construction, upgreding or operation of waste-
Water trestment equipmant or PErecticss or sny other environments! ‘progrems which may ‘sffect the discharges described in 1his spplication? This includes,
but is not {imited to, permit conditions, sliysdnistrative or Wﬂmﬁn.mfov&m complience scheduis lettars, stipulstions, court orders, and grant

or loan conditions. . v us (compiets the PoRIwing Todie) oo tyo to ltem 1V-8)
1. IDENTIFICATION OF CONOITION, 2. ARCECTED OUTFALLS ] . 5. BMIEF DEBCRIPTION OF PROJECT -Z‘Hmm
AGREEMENT, ETC. o we.] B pouncEor ,,....“., g : &ote A

.
|

8. OPTIONAL: You may attach scditional shests describing sny sdditione) wetsr poliution cONtrol Brograme (or other environmental projects whizh may, sifeee
your discherges) vou now nave Qf, which. you plan. adicats whether sech progesm it now underwey or planned, and indicate your u:tudor

planned schedules for construction, . (R IP OESCUIFINION OF AGDITIONALCONTADL PROGRAMS IS ATTACHED
EPA Form 3510-2C (6-80) PAGE 2 OF 4 CONTINUE ON PAGE




CONTINUED FROM PAGE 2
. V. INTAKE AND EFFLUENT CHARACTERISTICS

EPA 1.D. NUMBER (copy from ltem | of Form 1)

Form Approved OMB No. 158-R0173

TA.B,&C: Ses instructions befare procesding'~ Compists one -t_ﬁﬁhﬂu ssch outfsi! — Anhanets the outfell number in the ©Dece prowided.
! NOTE: Tebles V-A, Va3, and V-Care tnchuded on aspunits.shests numbered V-1 twough V-8,

Use the spece below 10 fist any ol.thopa&nmslimﬁ ln—Weimlmwwm.mvwmumwnwulmnamnarmormbe

> discharged from any outtsll. For every palistant you iist, beieliy describe the reasons you believe it 10 be pressnt send report any enalytica! data «n your
possession. . e T L ;f'-'--.-
1. POLLUTANT . el g SOURCE - - 1. POLLUTANT 2. sOURCE
None

VI. POTENTIAL DISCHARGES NOT COVERED 8Y ANALYSIS

A.

wiif over the next 5 yesrs use or manufecture

PR I R
t

is any poliutant listed in itemn V-C a8 substance or a compoa
 on intarroadiets or flngl produss arbypehict?

'

thewm VI-B)

8. Are your operations such that yque Tew miy inls, processes, or PG cn ressonably be expectad to wary 30 that your discharges of pollutants may during
the next 5 vesrs exceed two timus the YaRxiihovi valuid v? P
SOy L R R o .
] vas'(oomplglt em VEE boionh)’ds " ! . d;—p.ﬂo to Section VII)
C. If you answered “*Yes" 10 ltem ¥I-8, § Hgiow s riagied o't e sources and -MM{ auch paliutants which you saticipate will be
discharged from sach outfell Gwii i By a1 this tme.’ 9,0r o shests if you nead more spsce.
EPA Form 3510-2C {6-80) PAGE 3 OF & CONTINUE ON REVERSE
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‘NTINUSD FROM THE FRONT
i, BIOLOGICAL TOXICITY TESTING DATA

o

‘Mmmo'vowdimmoronl

Do you heve any-ipowledge or remon to bel
rooningv-urhmmevourm e-ien . ; ‘ .
Fhe " Dvss lu-u&\p\c;m.udwh M' WO (go to Section VIII|

VILLCONTRACT ANALYSIS INFORMATION

cmu“t-n s K{'ru“w}‘, 1

Mnyd&ccnﬂvmnponodmlmvwomﬂby‘ . i 8
Hves nuru:dn;;u,ada;af.nd Loy BEE
A . NAME 2 : § S
Biochemrical
ZVIRO-TEST 319 Ogden Avenue 512-963-4672| * Oxygen Demand
Yr, Jakubiec Deemire Grove, IL €2515 Chameal
en Denanc

Total Orparic Cax'¥
Total Suspended So
Amxmia

IX.CERTIFICATION

1 certify under peneity of law that | hewe personally exsrmined and am familiar with. the mmdm W in this mplmtiond)d
attschments and that, based an my inquiry of thoss individisals imwmedietely for ataining the information, | believe thst.the i
formiation i, true, sccurate andd compiets, Iamm“hv"dbt &mﬂnmfonmwn Indm

podblhty of fine and cmpmm - __
8. 'non: NO. rarra code & ri |

R T AR L T 312-969-7640

Chairmen of the Board

C. SIGNATURE

i~

D. DATE SIGNED

EPA Form 3510-2C (6-80) PAGE 4 OF ¢ 9/27/83 Y
. {



PLEASE PRINT OR TYPE IN THE "1NSITADED AREAS ONLY. You may report some o1 all ot
this information on separate sheets (use *ha saine format) instead of completing these pages.

SEE INSTRUCTIONS.
P

e @8
V. INTAKE AND EFFLULNT CHA S CVYEMIST.L S lionthund from page 3 ol Forn 2-C)

FPA 1.O. NUMBER (copy from Ilem | of Form 1]

OMB8 No. 158-R0: .5

-
OUTFALL 3

01

- Mark **X~ in column 2-a for sach poliutant. v&“inbw or Hiave reason to
* golumn 2-a for any pollutant, you must pmvi“ thi fetults of st leatt one &

PART A - You must pvowm the e tyui atiesst une analysis for every pollitant i this table. Complete one table for eac!. nutiall. See instructions for additional details,
) _ o R EFFLUENT v 3. U_N,I:;S . 4. INTAKE (optional)
1. POLLUTANT | o maxiMUM DAILY VAL . v MAX'”W ..,..702 Y ALGT "mev“'“‘ | (i i blenk) 2 LONG TERM
v T T ] ) () ANALVSES| »cuncEn. o MA AALUL :\NNO 3'3
CONCRNIRATION "' A CONCENTRAYION " ""'__ CONCENTRATION (1) mnss ALY3E TRATION * s3 conct!:v'luuou (2] mass ALYSE
27 1 mg/1
37 1 mg/ )
1 mg/1
1 mg/ |
1 mg/ !
VALUE vALUE VALUE
VALUE VALUE VALUE
°C
vAaLLE VALUE VALUE
°C
T IMINIMUM  [MAXIMUM MINIMUM MANIMUM - - —
7.0 7.0 = i STANDARD umrs Y
: . . ’( .3 -2 —

Nt X 4 column'2-b for each pollutasit you belleve 1o be sbsent, If yon mark
9 pollaﬁd!. Oanplm one table for each outfm See the Instructions for additional

. dl!lils and requirements. o v
‘7 s ek
B, manK X R ONEARY tMutut L UNITS o 8. INYAKE (oprional, ‘
2 u“-.:,; . nnx'muu DALY vaLuE |& b, o comcar| b unge ‘l‘-)’h AGE VALUE No. or
sanvy c.hcln‘o"wA'lou (2) mase eoncc!-l\!-Aﬂo {a) mase ;oncln'nmnon {a) mass v3ES coucewvmavion] {s] mass A_._‘__::'!.'
X
X
X
SOALIK X
tormes - R R Y D e o
o F X
w&:'n‘o’ol
b e e —— — c————— et m — - _—— e ee e -
. Nitrate- X
Nitrtee (as N)

EPA Form 3610-2C (6-80)

PAGE V-1
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{TEM V-B CONTINUED FROMFRONT

1. POLLUT
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& Soven
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Yots!
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Totel
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(7439 98 8)

w. Tin, Totel
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i e

p— -~ -
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EPA Form 3510-2C (6-80)
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[EPA 1.D. NUMBER (copy from ltem 1 of Form I)|OUTFALL NUMBER ,.]
]

CONTINUED FROM PAGE 3 OF FORM 2-C { Form Approved OMB No. 158-R0175+ .
4

PART C - If you are a primary industry and this outfall rontains proc.ss wastewater, refer to Table 2c-2 in the instructions to determine which of the GC/MS fractions you must test
) Aor. Mark “X" in column 2-3 for all such GC/ML fraction- that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required 1o mark
column 2-a {secondary indust:ies, NON—Process wastews = vutfalis, and non—required GC/MS fractions), mark X" in column 2-b for each poliutant you know or have reason
to beligve is present. Mark "*{” in column 2-¢ for eacir 1 Il utant you believe to be absent. If you mark either columns 2-a or 2-b for any poltutant, you must provide the re-
sults of at least one analy<is f.r that poilutant. Note liral there are seven pages to this part; please review each carefully. Complete one table (a// sevén pages! tor each outfall,

“ o

. _Soe instructions for additional ‘v oils ard requirements.
3. r::.:;\é::nr 2. MARK X 3. EFFLUENT 4. UNITS S. INTAKE (optional;
. NUMBER [rrssrites-lces.] s maxiMum DALY vaLug [ MAXY w*‘-"‘ cLONG TRRN < VALUR 4 no.oF 8_LONG TERM b NO.OF
2 Gfeveable) | o3%. | S350 T AY, ] ' : m“} T—1 »ﬁ ekeC] anatl|s concan] b waes [CANERAGEVALVE {00kl
. uin wt ] sehe ] ncanTmaTio (11} ekl COMCEmMTRATION {2} mass < U arto {3} mase YSES . h!:::::.‘ {2) mass Ysug -
TALS, CYANIDE, AND TOTAL PHENOLS o
1. Antimdiny,
otal (7440-96-0) X
M. ‘Arsonic, Total
1944038 2) X
X
X
X
X
X
X
X
X
Tim, Siver, Tore!
(7440-72-4) X
‘Yo (7440.28.0) X
) -
AWM. ZWic, Tote!
M) X
e
Y4 Granide,
.mgu) K
wr—~ | | ¥
D10 : . i
A DESCRIBE WESULTS
ohlorodibenze-P- K
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